3 hp:rinl or \ype. ;. (Farm designed for use on aiite (12-pilch) Iypewriter.) = ‘ 9‘ (@

Form Approved OMB No. 2050-0039 Expiray 8-30-96

TOoO-NPRrDIMZMO

Information in 1he shaded areas

N . R . i 1. Generator's US EPA ID No, . Manitest 2 Page 1
" WASTE MANIFEST .

l Document No.
A .

DK A ARS T AT 2 of 1 is not required-by Federal law.
3. Generalor's Name and Malling Address ) ' . : )
C EARTON DROF FORGE . ‘ _ L0
ABE7E SOUTHEAY . 8T SW ' ' ' ‘
CANTOR ) '
O EA7 06 , 2
4. Generalar's Phone ( :{1&) A7 -B51L - e

7. Transporter 2 Company Name

~RESEARCH. QU LoMbae  EN \f

5. Transporter 1 Company Name GREART Lﬁ/{Ej’ ;j«“ Dogaﬁ '
- 8' gy

- US EPA ID Number

9. Designated Facility Name and Site sddress 10. US EPA 1D Number

: L rwineea

T o S 5 e 1 T 1a.
11. U3 DOT Description {inciuding Proper Shipping Name, Hazard Class, and ID Number)- 12. Conlainers 13. Unit
HM . g

i

Na. | Type | Total Quanlity \wyyo!

U % WATER
- HEEARBOUS FOR RECORD KEERING FURFOSE QALY

SR Y T (32'.;2532'?. t

wad

15. Special Handling Instructions and Additional Inlermation

PO% 92770 REL® 8
Lok GLAVES & BUEELESy FUMP Talk HOSE 4073 f;ﬂHTria[lT EEITH 477-4311

O BLCERPT & (ads QUI0OR03 /\’ . - ,
ALL SPILLS MUST BE REPORTED TO THE NATIONAL RESPONSE GENTER AT (800) 424-8802, 24 HOURS FER DAY. ,jgﬂ 'Vr’

16. GENERATOR'’S CERTIFICATION: |-hereby declare that the contents of this consignment are fully. and accurately described above by proper shipping name and are
,clasleiiigd, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according lo applicable international and national government
iragulations ) ) N : ]
If am a large quantity generalor, [ certify that | have a program in place 10 reduce the volume and toxicity of wasle generated to the degree | have determined lo be
economically practicabile and that | have seiscted the practicable method of trealment, storage, or disposal currently available to me which minimizes the present and
[uture threat 1o human health and the environmen; OR, if | am a small quantity generator, | have mgde a good faith effort to minimize my waste generation and selact
 the Qest waste management method that is available o me and that [ can afford. ' '

Printed/Typad Name ' Signature Month Day Yearl
ED AN A Sl Yedoe oRlaglas
T | 17. Transporter 1 Ackonwledgement or Receipt ol-Malerials ‘ .U f Dale
2 Prinled/Typed Name Month Day  Year
5 = B0 arlaglgs
=Po 18. Transporter 2 Ackhowtedgement or Hécejpl of Matenals : f Date
‘? Printed/Typed Name ] . Signalure - . Month Day Year
E ) . .
Ll L1
19. Discrepancy Indication Space [ )
F #xanaDESCRIPTIONG AMD QUANTITIES SUBJECT TO LABODRATORY AMALYGIGwxes
B £ ’ ‘ ' _ CDF002257
1) ‘ o _ ‘
i L 20 Facility Owner; or Operator: Certification of recein! of hazardous materials covered by this manilast axcanl As nnied in Itam 149 -1



.JlJa

_ ROC :

2,77 Mound Road | Research Environmental Industries 2777 Broadway Avenue.
Narren, Ml 48091 ) Trip Report‘ Cleveland, OH 44115

: o T e . . -
Date: & /- £r2 Carrier: plA Driver: __~ -
) Dlspatch Information '
H S I i ST i~ : s " “A 5o i (“’" -~ e

Generator: ( b g it j E f;: _’f,. . PO#: ,f o
Location: _ 4/ "7 (0 (et ot Approval #
Contact: L AT | Sch Del. Time:
Phone Number; _ </ 777 =42/ Waste Name:

. » . f/' »( r”! TR 1:“rJ
Instructions: Manifest #: ___ = (7 {f. 70
Driver Information
* Please nole: Times 1o be designated in 15 minute increments. Note delays below. v '
Hose 2" Hose 3" Spill containment [}
Yard Time In Departure Time Scale Arrival - Scale Delay  |Actual Unload Time| Unload Delay Drop Trailer Down Time
Notes: -
; "’ii'f.: ; .

Odombeter Readings - | o ' | Fuel

CE B s State | H:ghway Used Toll - Non-Toll Bulk Vendor
iy HE e
Total Miles: %~ ./ Unit #:
Driver Signature: A
-Generator Information
Generalor Appt Tlme - Ar\r'i'yérdenerator: Pumping Time: Depart Generator; Total Time:
by | L 3 YL A HE sy | AN S
Comments: = 7 ' i :
' g . Equipment
L ‘ VacE] TankO  VanO
oL Roll-off £ Other

* | have |nspected the trailer and li is acceptable for loading. | also verify that the times and RequeStEd © 7 Used

explanation listed above aré correct. - L ; . A I'EOSB 2" DO~

Generator Signature: _«™ =~ E:q?%\ ! 7 © Hosed" O~ —

Printed Name; : ' Ft — &

Date: Drum' Pipe |

, : ) Special Request

Disposal Facility

* | have inspecled the trailer and cerlify it RCRA emply and verify that the times and explanation above are correct,

.Disposal Facility Representatlve Signature:
Notes: 2

CDF002253




AESEARCH OIL COHPANY ~ INVDICE 089/17/93 1
2777 BROADWAY CLEVELAND, OH 44115
(214) &2F-B3QZ

RPP24E
inv date pg inv number

CANTON DROF FORGE
4575 BOUTHWAY BT. SW  PRB 4902

LCANTON
OH 44705
lam Trans Cust No Ref P.0O, Date Terms
79 OUR TRUCK 0310 R?224% BEE BELOW  OR/I7/95 WET 30 DAYE
v Date/dppCd @ty Descrjptiﬂn_ LCost Extension
3/08/95 PD#: R2770 REL#: B
0010903 MANE 35638 N.H. LIQ WASTE
1,468 LIGUID WASTE (3% %y . 2180 . 2hb, 88
1,668 SUSFENDED SOLIDRS (& X3 045 ?E.O&
14 TRANSPORTATION CHARGE 00, 000 B ]

% FAYMENT TERMG ARE MET 30 DAYS **#

SUR TOTAL A1, 94a

S0ALs
ACCOUNT DISTRIBUTION | % Y 7k
Bag. Noo g
g t§ ' \(ﬂ} o MQ/

Genl 3 - §‘§ %< £ 8 Freight Invoice : @ EZ

Acct dlsSIgslas Prov. Amount

131

131

111
FORM CDF 41 5M GP ‘ ’%
k% MAIL FAYMENTS TO: LOCATION#® 0514 CIMDIMMNATI OH 45264-0514 *%% £41.74

CDF002259



e et Nl e Rt
g eu e war un ente [12-pilch) typewriter.)

. Ferm Approved QMB No, 20500039 Eipies 3-30%
1, Generalor's p ) i P ion i ed areas
T wasTE maNiFEST boosasia LT | a1 | iy R
3. Generalor's Name and Mailing Address i . i Iarlg-jM‘ ést DocumenlNumber ’
CANTON DROP FORGE 2 0310 h ‘ '
4575 GOUTHWAY ST Si
CANTON

QH 44704 '
4. Generalor's PHone ( 218 477-4511

5. Transporier 1 Company Namg GREH?‘ MKES 8. MW

|-
HEIEEIE 9181

7. Transporter 2 Company Name ~ US EPA ID Number E. s:q:a Transportété 1!9

F.__Trar\\qurle_r"s__‘PthB '

9. Designaled Facilily Name and Site Address - 10.

REBEARCH Q1L €O,
2653 TRANSPORT R

US EPA ID Number

FLEVELAND Phono |
OH 44115 | IR QHDOOA178612 - AL 21G8)Y 6258383
’ 12.-Containers 14, '
11, US DOT Description (inciuding P Shipping Name, Hazard Ci d 1D Numb 13, i |
i escription (Inciuding Proper Shipping Name, Hazar ass, an 'umber) No. Type Total Quantity V\.lf-{,p\:'tol  waste No. -
8. OIL % WATER

NON-~HAZARDOUS FOR RECORD KEEFING PURFDSE ONLY
‘ Q01 AR 02208 G

G ; .‘-
Elh.
N
E
A
A
T
O le.
]
. i
_|4- Additional Descriptiohs for. Mateiial % andii cides for Wastes Listed A.bove’p. m
| e N 3145
ME-OUT: 4iHS. PIVI
15. Special Handling Insiructions and Additlonal Information PO 92770 REL# B
USE GLOVES % EDBELEB; PUMP TANK HOSE 40°3" CONTACT KEITH 477*4'51 1
ACCEPT # (a): Q010903 !\l ,
ALL SPILLS MUST BE REPORTED TO THE NATIONAL RESPONSE CENTER AT (800) 424-8802; 24 HOURS PEH. bay, 3&1’ V
16. GENERATOR’S CERTIFICATION: | hereby declare thal the contents of Lhis consignment are fully and accuralely \ 'abuve by proper shipping name and are
classlrr:ed packed, marked, and Iabeled and are in all respecls in proper condilion for Iransport by hlghway accof ble international and national government
requlalions. o
i I'am a large quantity generator, | certity thal | have a program in place to reduce the voiume and toxicity off f 'degree | have delermined 1C be
economically practicable and that I*have selected the practicable methed of treatmenlt, slorage, or dlsposqglg which minimizes the present and
future threat to human health and the environment; OR, if [ am a small quantily geheralor, | have made a° fa my waste generalion and sefect
the best waste management method that is availabls 1o me and that | can aiford. B i
PrinlediTyped Name ‘ Signature o ; SR - Month Day  ¥ear
£D AliXoA El Yoo VO ¢ ogic
T | 17. Transporter 1 Ackonwledgement or Receipt ol Materials : b ] R Dale
2 Printed/Typed Name Signatpre o - s i . Month Day  Year
N 7 ‘ .
| Josepu  Srepxp 9810 ®124]
o | 18. Transporter 2 Acknowledgement or Receipt of Materials o Dale
1 Prinled/Typed Name Signalure . Month . Day  Year
E ‘ .
; L L1 1
19. Discrepancy Indication Space Ladl Lt ﬁ t\ T
F *%¥+##DESCRIFTIONS AMD GUANTITIES SURBJECT TD LABDRP«TDRV ANAL\#SI *****
A
c SR FRL
; A ﬁ_, . CDF002260
"‘ 20. Facility Owner or Qperalor; Cerhhcalson ol recelpt of hazardous materials covered by this manifesl excepF as nbled lrrilemj B ‘
T - m‘s
Y Brintar/Tifammk ki e N




Please- print or type.

Canmap e

DTt B

(Form. des.‘gned for use on eme r12 plfch} I‘ypeerrer ) . Form Approved OMB No. 20500038 Explres 8-30-58

Information in'the shaded areas

SR Ganera\or 5 US ¢ EPA ID No. o o Manifest ' 2 Page T
WASTE MANIFEST C . L Docurnent No.,

_is-not required by. Federal law.,

QHﬁﬂu&dﬁS 47 | soiy ot
Generatbrs Name and Malllng Addcess ' N R . _—:, . R

CAMTON DROS FORGE  OF10
4575 BOUTHRGY. sTew T o Eeaae
CANTON . [ T S [oEsEn
O 34704 K -
4. Generator's Phone { LA AFT-4551 .

5. Transporter 1 Company Name - Gfgﬁ'ﬁrﬁ,ﬂ‘[{ﬂs 6 ID P4 R
el "’%%%W?WENVIRQ”,_« AT oL Mﬁ-’mﬁq

7. Transponer 2 Company Name

‘EPA ID Nurnber

l9_- Designated Facility Name and Site Addresa . — 10. -
REBEORCH D18 .
2655 TRONSPORT FD,.

CLEVEL AMp
OH 44115

"US EPA 1D Number

o 3% o TR -] 12, Contal ' T 14,
11.US DOT DGescription (including Propér'—Shippmg Name, Hazard Class, and D Numbsr) ) Lontainers - - 13, | unit
HM . . ) ' o L -Ne. Type | Tolal Quantity WiVal

& ] [OIL & WATER _— —
' NﬂN-—Hﬁ?FﬂwDDUC‘ - FOR RECORD KELPINE’E PURFBE-E, []ML?

G0 TT
.E.
N-
E
g
A
T
o
A
4
! 15: Special Handling tnstructions and Additional Information - FU% 927 7(r REL# &
iJE:sL 'LDUL,_‘ % l:ulill?ﬁl E.N,:. F“I P Tfi\hh‘ H{JE'E A An I"DN TACT i'E ITH ﬂ]?} --ﬂr:-ii
¥ (a)g 0010903 /\J _ S ‘
ALL SF'1LLS MUST BE REPORTED TO.THE NATIONAL RESPONSE CENTEH AT (aom 424.8602, 24 Houns PER DAY: - 3 fgf V‘
a hipping name and are
16 GENEHATOH § CERTIFICATION: | hereb daclare that 1he conlents oi this con5|gnment {:] rully and accurate!y desenbed above by proper 5
classified, packed, marked, and |abe|ed ané are in all. respects in proper condition for lranspog by highway' accordlng to applicable intarnational and national government
regulatlons 7 | have determined to be
It ala uantit enera!or i certify that'] have a pro ram in place to reduce the-volume and 10x|c:|ty ot wasle generated to the degree | ha
ecloirgmlcalrlgepﬁacucaglg and-that | have yselecled the prgcll%able method of \realment, storage, or disposal currenily available 1o me which minimizes 1he presdent flmc{
{uture threaf to human health 'and the envircnment: OR, if | am a smail quanm}( generalor, | have made 2 good faith effort 1o minimize my waste generation and selec!
 the' besl wasle management methed that is avallable 1o me and that I can afford, -¢’ . . oy
3 - 75 T PR th- D Year
‘;rﬁi @;mlgd.’T ed Narn /—-—- 4 » /’Elgnaj e o A A e Maon a}'SI )
o e _ - 3 7| m s
L A ; ,( Uk ("w/) c-k/?u& c’«"rf*“ ﬁ’qf A g _ 227 2ol
1T 17 Trdnsporter 1 Ackonwledgement or Receipt of Materials i N Vo . ate.
ﬁ.,— -Printed/Typed Name : ‘ ’ Slgnaiura MOl'lihl Day; I YE-':
3 5 1 (pr ,/ Ambon . JovlpRas
H &Sf){:rﬁf“f -.“)TFPH}} = ‘ :u,r _.ri]rﬁé’..-ﬂ’m : - -
o|18. Transporlar 2 Acknowlsdgemem or Receipt of [ Materials o - £ _ ”
? Printed/Typed Name B Slgnalure o ) ‘. o . - Month .Day Year
1 - 11
19, Discrepancy Indicalloh— Space o ) . o o o
. e -t g BT o e ™ ey I | CAELT O i a5 A5 T
Pl wasesDESCRIPTIONS AND GUANTITIES SURJECT TO LABORATORY ANALYEDSresss
A . . : ’ ’ -
cl
I

CDF002261

fmdm D fm i




: Warren Ml 48091 .

!

GLES
22077 Mound Road

2777 Broadway Avenue"

Drwer ‘_!1. < ‘.;,ﬁ.ff?.,,'?ﬁ:jﬂ A
Generator {iﬁ f.y 1’1*-"’;*7? :Z,;x & J:;J}:} P A7 7#’/ fﬁfﬁf (-
Location: - </ %f/:f”.“- Kby s it SEE, f’w rd)f' r' ,,,,4,,1 Approval #.__[F =N
“Contact: __ o e - O - Sch Del. Time:
‘Phone Number: £f 7”?--—-” ,f } ~ Waste Name: .
Instructions: - i - Manifest #: o LT

~ Cleveland, OH 44115°

e £ e 'J.d ; ts_ Notedelays below;' : :
Hose 2" . o e Spnl containmert 1
Yardﬂ'ime In Departure Time Scale Arrival Scalgpl);r)_dl_eil)‘(,_j g Ach];aﬁf.lnloédTimg ‘ _-l}uload Delay Drop Trailer 7§ "Down Time:
[Miles] Fuel
State nghway Used Toll Non-Toll Bulk Ve'nd‘pr
K L ™ f] F A ‘ . T
Total Mlles .
Dnver Signature; ;'
-1 PUmplng ije ;':' Bepart Genefator: * i .
T i min.
Comments: i :
) : ¥ ~ Equipment
’ P VacE@ "~ ~Tank O Van{J
Roll-off O Other

* | have inspected the trailer and it is acceptable for loading. | also verify thet the times and Requested Used
explanation listed above are correct. : B Hose 2" D O |
Generator Signature: . Hose 3" O " =
Printed Name: - e "

s 4 Drum Pipe O O
Date: ! '

g Special Request
Dlsposal Faclllty

~4 have inspected the trailer and cerlify ;r RCFIA emply and verily thal ths times. and exp.'anar:on above are comect,

Disposal Facility Representatwe Signature:

Notes:

CDF002262



RESEARCH DIL COMPANY - IMVOICE
2FIT thR“HﬁY_ CLEVELAND, OH 44115

: s U -
(21&) L23-JARE :

!‘1nv dafE”3 Rg

inv number

Fru_'f—" FORGE

5L
A FaSvs

UTHwAY BT, Bl RPOR &907

Hrans [

e e et e e e ot Lust | ,D'Ei:l"_‘ ‘ Terns
FEaN t | V2
¥ Da':q__‘__—_'!"i:‘i;]’}]c[j Dt‘ﬁ" l E‘f'r'-'i Ptlﬂﬂ . CDS"' -wTension
e :._ e CHLENEION
GYAESE 92770 RELS: & e

JERR NI R0 L] S i =
OLI090E IER17 M.H. LIG WAST
D WASTE (45 %)

M

. 140 CA00, I
,-_.,“ﬂ“”' LMUED S0LIDSG (&5 ¥ Loas 250
; N o 2.5
) FORTATION CHARGE ;q_r) 110 o, ol
1 d FATE (2.23HRE 8 $S0/HR) 112,500 ZLED
B FAYH TERME ARE MET 30 DAYS #x+

SUR TOTAL GO O

ede A

5 oau

ACCOUNT DISTRIBUTION

‘Reg. No—.

Genl
Acct

131
m
131

Freight Invoice
Prov, " Amount

¥Machine

No.
Factory
Account

Tan|
Dept.
ICost
Center

FORM COF 41 &M GP

<)

P-:EIS,’]_._“?TI‘[,_]_ k1% ﬁ‘l j?ﬁfr'-

5,00

B OHAIL PAYMENTS 'TD:'- LOCATION® 0314 CIMCIMMATI OM

CDF002263



‘ ' 3T3217
Please print of type.  (Form designed for use on alite (12-pitch) lypewriter ) Form Appraved OMB No, 2050-0033 Expiras 3-30-35
T 1. Genegrator' EPA ID Na. Manij . inn i
WASTE MANIFEST | “ninconassiaz . | SEEII 4 T g | Doormaesty boseation.

« [d- Generater's Name and Mailing A_ddréss B : anifesl Document: Number

CANTON DROP FORGE 0310

4373 SOUTHWAY ST SW -

CANTOM

OH 44706

4. Generalor’s Phone { 216! .

477-4311

5. Transperier 1 Company Name GREAT LAKES “MIDO l/
~ReERARCH NTL-GBMPAMY ~nv ) ROMENTALL AL
7. Transparier 2 Company Name . B. US EPA 1D Number
l P
9. Designated Facilily Name and Site, Address 10. US EPA ID Number
RESEARCH GIL CO.
24655 TRANSPORT RD, _
CLEVELAND _ . H. Facillty's Prone .
OH 44115 | oupooajzesiz U 4) 6238383
Hj\,} 1. US DOT Descriplion (-'nc‘f'.ut,‘fl'ng Proper Shlppl'ng Name, Hazard Class, and 1D Number) 1i:Dnlai1i:e Toral gl..lanmy WJU:\:I;LI - Wgs:‘e No.
a. OIL % WATER ‘
MON~HAZARDOUS -~ FOR RECORD KEEPING PURFDSES OMLY
o | Wi TMasoo| ©
E |b. ' - .
N .
E
A
A
T
Qle.
R
d.
7. Addtional Deseriptions for Materlals Listed Above K. Handiing Codes for Wastes Listed Above

T e 1N 207 30 AM
T et T TIME QUT

15. Special Handling Ins.tr.u;:tio}'lswaﬁ_d \ﬁ\dt-:ﬁlin;ﬁl. ln!orméuon PD#F2770 - REL# 6 — B
USE GLOVES & GDGBLES; PUMP TANK HOSE 403" CONTACT KEITH 477-4511

ACCERT # (a): 0010903 N \
ALL SPILLS MUST BE REPOHTE_F)_ TO THE NATIONAL RESPONSE CENTER AT (800) 424-8802, 24 HOURS PER DAY,

38V

16. GENERATOR'S CEATIFICATION: | hersby-declare that the contents of this consignment are fuly and accuralely described above by proper shipping name and arel
classified, packed; marked, and labeled, and are in all respecls in proper condilion for franspor! by highway according lo applicable internalional and nalional governmen
reqularions. )

I Igam a large quaniity generatar, | certify thal | have a program In place to reduce the volume and loxicily of wasle generaled 10 the degree | have determined 1o bg

ecanomically practicable and thal | have selected the practicable method of ireaiment, storage, or disposal currently avatlable 1o me which minimizes the present an
fulure threai to human health and the envitonment; OR, it | am a smail quantity generator, [ have made a good faith effort (o minimize my waste generation and select
the bes‘ljwasle mEDi}gemenr method thal is avatlable 1o me and 1hal 1 can afford.
PA o

"TQL N 7 ) .1 ’Z‘ / : / A7 A Monlh Day Year
L EZPDL] Yousoxnsgers—*
A £tf2£k??E§§7ﬁ/

T 1?.)¢ﬁsporter T Ackonwledgemerit er Recelpl of Materials L Date
: & Printed/Typed Name - Signalure Month  Day  Year
S|« ' 0 27103124]
H ;J OSEPH STETPJ(H‘ M_M,L—_J i
o | 18. Transporter 2 Acknowledgement or Receipt ol Malerials 0 .
? Printed/Typed Name Signature Month Day Year
A | L.} 1

19 DiscienanayJogheation Space ‘
L a ISR TPTIONS - AND GUANTITIES SURJECT TO LABDRATORY ANALYSIS*#**+
a ) B , _ C CDF002264
BT N -
L ¢ or

20, Facility Owner or Operator: Certilication of receipt ol hazardous materials coversd by thisMmnifest except as noted in ftem 19.




mooi 1020831

- 2777 Brogdway Avenue -
Clevelan¢ OH 441 15 o

| Research Eq_wronmental-Indulétnes
s _' Tl :

.enerator {
ocation::. &/

jontact:”
‘hone Number;_
sttlictionsy

lose, 2"

Spill containment D
" Yard Time in ~—

otal Mdesi _. ,
lnver Slgnaturq'

Tolal Tlme

3 hrs ,,({‘jmin.

nplanaﬂon lusted aboVe are correct (
:enerator Slgnature - j

CDF002265



:‘4‘; m:f, ﬁg s ';‘f

) Please print or type; {Form destgned l'or use on‘elite {12 pi!‘ch} rypswnlerj A R B s - . Form Approved CME No, 20500059 EXpirea 3-30:96
) T i ] - |1 Generator's US. EPA D No.- S Maniresl .| -2. Page 1, Information’ in the' shaded areas
WASTE MAN'FEST L [jH[)ugq.qﬁgi.q.g co J oq,p&y;mé}lo of 1 | isnot réquired’by Federal law.
la Generalor s'Namme and' Mailing Addre55 o ' T . o 4500 ol
CAMTON DROF FOREE. : 0310
AT _4:&[JUT_|%‘MY BT 8
CANTON
OH 24704 . ,
4. Generator's Phone | ?1&} ’ 7?-—4“:11 ) e ]
5 Eﬁ?ﬁﬁeffﬁw@“mﬁ?‘fwwﬂﬂm o ;-_mmgﬁ% agurost
7 TranSponer 2 Comparry Name o 8° © . USEPAID Number.
9. Designated Facility Narne and Site Address ' . P 0.~ . US-EPAID Numbef
RESEARCH QIL oI, ' ‘
SERE iHhHRPﬂv| Rk
CLEVELAND | P
OH 44its - S o | B UHDQ{?!HFBM 5
tainers: |- T 14,
11.°U8 DOT Descnphon {fncrudmg Proper Shippmg Name, Hazard Cfass and D Number) 12 Contalners. 13 Unit |
HM : . ‘ No. . | Type [ Total Quantity Witvol
a, {¥IL ;Eh—T ) - = ,
M- HA T SRDOUS H'}ﬁ: REFDRD KEE PINEi F'LJFQF‘D»EB} DNL ‘{ . a
oot | TT : 16
¢ | asese)
E
N
E
R
Al
T
o]
A
15. Special Handling Instructions and Additional Information - . :, ' ‘
USE BLOVES L GOBGLES; PUMF TANK HOSE 40° 3 LDNTA: T FELTH. HOUGEKNELHT 477-4811
fiiL. EFT & (a) 0010‘70 : : .
ALL SPILLS.MUST BE REPORTED TOQ THE NATIONAL HESPONSE CENTER. AT {800). 494- SBOE 24 HOQURS PEH DAY 33’ \ﬁi
16, GENEHATOR 5 CERTIFICATION | heraby declare thsl lhe contents of. this consignment are I'ufly and accurately descr;bed above by proper shipping name and are
classilled, packed, marked, ‘and tabeled, and arg in all respecls in proper condmon for transport by highway accordmg to applicable’ miernallonal and halional government
regulations.
If ?am a'large guantity generaior | cartify 1hat | have a program in place to reduce the volume and toxicity: af waste generaled 10 the degree |- have determined to be
econamically practicabie and that | have selected the practicable method of treatment, slorage; or disposal currently: ‘Available 1o me which minimizes the present and
{uture hreat. 1o human health and the environment; Olg if -am a small guantily generalor ‘| have made a good faith eifort to m|n|m|ze my-waste generallon and select
. the best wasle management method that is available 10 me and that | can 1ford . )
N
Fa r : 3 S| : . Month Day Year
y Printed! ype Name ) oy i 9- // ( u._u,ZC,_ﬁ, . - il Berd
- ' KOI"‘Q/ : | ‘ oLy 7)< .
7117, Transpcrter 1 Ackonwledgement or Hecelpt of Materials - . ' : ‘ T B . Date
E Printed/Typed Name i Slgnal:zr? i Month  Day'  Year
N : : i
s JQJFP!"’]‘ g?"&”#g’l 5%
o | 18. Transporter 2 Acknowledgement or Hecelpt Bf Materials _
? Pnnted/Typed Name ] : Signature
E . : .
R
19, Discrepancy Indication Space . )
F A E R ‘DLS‘LHlPTl ONG QND @L!HNT 1 TIL .» SUHJEET 1 1 LP:BDRATUR” Fﬂ“ﬁLWI’%ﬁ-%%%-ﬁ-
A .
¢ CDF002266
I .
L 20, Facilitv Dwaar ar Onarator Cartificatinn nf rarsint nf hasardmie motariale sauaran ki bhis manifact nunnnt am asbad e lae 40 t



12207? Mound Road
Warren, M 48091
B ©

Research Environmental Industries

Trip Report’

ROC

2777 Broadwéy Avenue
Cleveland, OH 44115

e

Carrier: __ (5 L £ & Driver. ___%/.
¥
. _ Dlgpatch Information
Generator: s fg;;t __‘zi ey LidZ, - PO#:
Location: SR Approval #
Contact: Sch Del. Time:
Phone Number: Waste Name:
instructions: Manifest #: AT
Driver Information
- . Please note: Times to be designated in 15 minule |ncremanls Nole delays below, ) )
Hose 2" ‘ Hose.3" Spill containment [J
Yard Time In Departure Tims Scale Arrival Scale Delay . |Actual Unload Time| Unload Delay Orop Trailer Down Time
h P E]
F B0l ff L Re A
Notes: | ‘
Odometer Readings  [Fuel
R State Highway Used Toll Non-Toll Bulk . Vendor
Total Miles: Unit #: S AV
. et 7 i A I— "
Driver Signature: c% s m {;f v gf;’, o ,é}rm :
{7 7
Generator lnformatlon
Generator Appt, Time: Artive Generalor: Pumplng Time: Depart Generator. Total Time:
: o A5 e q‘ﬁ Z:é f-{ &; : P 7/ A J r,.:_? hrs. 4';:L‘L min.
Comments: :
_ Equipment
Vac(O Tank [ Van [
Roll-off O Other
* i have inspactad the trailer and it is acoeptable for Ioadmg i also verlfy that the times and Reguested Used
explanation listed above are correct s - Hose 2* O
Generator Slgnature. L A EEET RN g = P HOSE_ 3" 0
Printed Name: _ __, R FtT
Date: A / G Drum. Pipe O
Ty " Special Request

Dlsposal Facility

* | have inspected the trailer and certify it RCRA empty and verify that the times and explanation above are correct,

Disposal Facility Representative Signature:

Notes:

CDF002267



. RESEARCH DIL COMPANY - INVOICE S oy g -

i o,

SEAR Ca O 06/29/95.1 1. R9T7IE
2777 BROADKAY 'CLEVELAND, OH 44115 ‘ o inv date pg inv anber
(216) 623-8383 | |
CANTON DROF FDRGE | -

4573 SAUTHWAY ST. Bl POR 4907
CANTIOM
04 44704
lam Trans Cust No Ref F.O. Data Terms
29 OUR TRUCK ~ 03ig RP7738 SEE BELOW  04/29/95  NET 30 DAYS

v Date/Appld - Oty Dascription

: T Cost | Eutension
08/27 /95 PO#:~093650 IR0 Ler t75—
0010703 , MANE 34977 N.H. LIG WASTE
2,300 LIAUID WASTE (52 %) ' 140 400, (0
2,500 SUSPENDED SOLIDS (4 7) 015 I7.50
1 TRANSPORTATION CHARGE 300, 000 300, A0
1 DEMURRAGE ¢1.75HRS @ $50/HR) 87.500 R7.50

#% PAYMENT TERMS ARE MNET 30 DAYS ##

SUR TOTAL

'-"';‘:‘%Séu' s b

i
ACCOUNT DISTRIBUTION - ‘

Reg. No.
. |2 pE|
8|3 5 -

o a2 89 Freight Invoice
Genl, B H ]
e |21 2|EF|3g158 Prov. | Amount
131
111
131

FORM GDF 41 SM GP \

*% MAIL PAYMENTS TO: LOCATICN 0514

h%
5,

CINCINMATI oH 45264-0314 *x

S
A

117 axm M - - .-

825,00

825, 00

CDF002268



e LA L L E I L Oy |

Date

Do NQ -‘"_"“” “"fﬁﬁ:‘rmé&dﬁﬁh‘tne‘sﬁaﬁé'o‘m-
| OHD004465142 I TREE | o 1 | R emired o ot
3. Generafor's Name and Maiiing Address - -
CANTON DROP FORGE 0310
'3 BOUTHWAY ST SW
CANTON :
OH 44704
4, Generator's Phone ( 2186) 477-4511
3.
AT L ARES "ENAPPRONMENTAL, i MIDOBPRLTBIT fumber
7. Transporier € Company Name a. US EPA D Number
9. Designated Facilify Name and Site Address 10. US EPA ID Number
RESEARCH OIL CO.
2655 TRANSPORT RD
CLEVELAND _
OH 44115 . _ | OHDOO417861% |61 623
11. US DOT Description (Incn‘udmg Proper Shipping Name, Hazard Class, and 1D Number) 12. Contaners 13. Jﬁit
HM No. Type | Total Quanlity |wipvol
a. OIL/WATER
NDON-HAZARDOUS FOR RECORD KEEPING PURPOSES -ONLY
' ' 001 TT G
. Tl tasee
Eib.
N
E
R
A
T
oz =
A
d.
J. Additional Descriptions..fo LK Handrmg Codes for. Wasles Listed Above
15. 8pecial Handling Instructions and Additional Information FO% G=ars REL#
USE GLOVES % GOGBLES; FUMF TANK HOSE 40°3" CONTACT KEITH HOUSEK NECHT 477-4511
ACCEPT # (a): 0010903
ALL SPILLS MUST BE REPORTED TO THE NATIONAL RESPONSE CENTER AT (B00) 424-8802, 24 HQURS PER DAY. 3? V
16, GENERATOR’S CERTIFICATION: | hereby declare that 1he contents of this consignment are fully and accuralely described above by proper shipping name and &re
- ¢lassified, packed, marked, and labeled, and are in all respects in proper condition for iransport by highway according to applicable international and national governmem
regulalions
It | am a large quantity generator, | certity that | have a program in place to reduce the volume and toxicity of waste generated 10 the degree | have determmed 1o be
economically praclicabie and that | have selected the practicable method of treaiment, siorage, or disposal currently available to me which minimizes the present and
future threat to human heallh and the environment; OR, if | am a small quantity generator | have made a good faith elfort to minimize my waste generation and seiect
y: the bes! wasle management method that is available to me anc thatl I can
_F‘rlnleleyped Name Month  Day  Yesr
o /) Crorron
TI17. Tra'nsporler 1 Acknnwledgamen! of Receipt of Materials Dale
| B[ PrintediTyped Name ~ wee Monlh Day  Vear
N
sl JoSEPH ﬁrﬁpm 4
o l18. Transpon‘.er 2 Acknowledgemeni or Receipt of Materials Dale
'-T- Frinted/Typed Name Signature i Month Day  Year
E : ) ' T -
R L1
| 18. Discrepancy Indication Space ~ '
F *¥¥%xDESCRIPTI DNS AND llUﬁh.TITI ES SUBJECT TO LABDRATURY ANALYSIG**#%% CDF002269
A
c . R : :
|
l‘- 20. Facility Owner or Operator: Cenlhcaunn of receipt of hazardeus materials covared by this manifest except as noled in Item 18.

I_— Pr]rfiele?'ped r.\Jame: “.ﬁp\nw 81%&

ls'g“a‘““( S 4 (A

Bl

edr J



g V EEE MR

Please print or'type. - (Form désigned for use on elfire (12 pnch) typewriter.) - Farm Approved OMB Na. 2050-0039 Expifos 83066 °

] . ; B ‘1 Generatnrﬁ US EPA IO. Nu-. ' s “_Manflles-i o2 Pege 1 Infermation in tHe -shaded areas
'E— - WASTE MANIFEST L L ‘BHDQL{#‘}I&:&I‘}& DI - LDO%?EE%&QD ot 1 is:nat required by Federal Jaw.
' 3! Gererator's Name and Mailing Address . =" . T T b T S
r:‘.:r-‘tras'rmu DROP 'meeﬁ: S - ST 15314

CET EMC o T

U A48 o
4, Generator's Phone ( AT 8784514 .

, " US EPA D Number -
- ﬂHﬁﬂnﬂ 1788 l s
US EPA (D Number

5. Transporter 1 Company Name
RESEGRCH . {111 DDMPARY

7. Transporter 2 Company MName-

-‘—'m_.llg,

9. Demgnalad Facmty Name and Site-Address Lo 10 - US._EPA I3 Number
IREH Q1L 0.
CTHAWBRORT RD.

CLEVELAD .
[l 44115 ‘ TS I nr-lrumfiu 78617 _ :
. 11.US DOT Descnpnon (Including Proper Smppmg Name, Hezard CIaSS and .'D Number) © | 12 Containers 13, o L}:ﬁ |
Hi : No. Type | Total Quantity |wiivo)
a. 11 “%‘ ATE Fs ’ ‘

NHV*‘—H"‘JFWHEUJH FOH F\'F E.DWL" H':Ei’ NG I‘*lifir“l’i UNL\"

2‘5@ s

TOoOAPPImMmZmM@D

15. Special Handling instructions and-Additional Infermation .

WGk GLOVES & GUGGLESy PUMP TANY HOEE a3 THE WEST TN COMTAET KETTH HE i EME
_ ri, '{. _- g : ) ’ . ' . .
| ACCEPT # m- 0010507 A

ALL SPILLS MUST BE REPORTED TO THE NATIONAL HESFONSE CENTER AT (BOO) 424 8802 24 HOURS PEH DAY

16. GENERATOR'S CEFITIFICATION | hereby declare that’ lhe contents-of this consrgnmenl are 1u||y and- accura:eiy descrlbed above by proper, shlpplng name and are'_
classillled packed, marked and labeled, and are in ali respects in propéer condltlon fur transporl by highway according to applicable international gnd national government "
regulations.

If I am;a iarge quantity generalor, 1 certity that I have'a program in place to reduce tha volume and toxicity of waste generaled to the degree | have delermined to be
economically practicable and that | have selected the practicable method of treaiment, storage, or disposal currently available lo me which minimizes the prasent and

future threat to human health and the envirénment;.OR, if | am a small quantity generator. | have made a goaod 1aith effori to minimize my waste generatlon and selecl
the best waste management method that is avallable lo me arid that | can arford

CDF002270

L Printed/Typed Name : - i : Slgnaiura - Month Day  Year
ol Arven  Gosan \ /S‘fd”@ey R B (8 2
" T { 17, Transportet 1 Ackonwtedgemeni or Heceipl of Materials:. - C : -Date
? od/Typed Na o < Slgnaiu Month  Day Year
s (@ /{g /J}Afﬁ%/tj _ | DR P P
8 18. Transporter2 Acknowledgement or Receipt of Matenals o Date
¢ Printed/Typed .Name - ) : Slgnature ' Month Day  Year
E - | | L1 |
19. Discrepancy Indication Space B - oo . ‘
B aeraaDEGURIFTIONS AMD GUANMTITIES SUBJECT TO LARORATORY ANAL YETBSsaix
e




- - ) ,‘1\‘
RESEARCH DIL COMFANY - INVOICE - S L oes72/95 0 1 -5 TR97
2777 BROADWAY CLEVELANL, OH 44115 , inv date  pg invy numbher
(218) 623-5383
CANTON DROV FORGE
4575 SOUTHWAY GT. SW POT 4902
CANTOM
OH 4470G6
lam Trans "Cust Mo Ref .. Rate Terms
EA QUi TRUCK o 0310 R74346 SEE BELOW  0&6/22/9% NEY 30 DAYS
cv DatesApplld Oty - Description ) Cost Extrnsion -
06/19/95 PO#: 92770~4 REL#: 4
QaLOTOE ' MAN# 34488 N.H. LI WASTE :
2,800 LIRUID WASTE (&0 7) . 150 448,100
2,800 SUSFENDEDR SOLIDS (4 %3 L0135 42,00
1 TRANSPORTATION CHARGE 300, 000 300,00
13G.00

1 DEMURRAGE (ZHRS € F&5/HR) 130.000

fx% PAYMEWNT TERMS ARE MET 30 DAYS w#%%

QUK TOTAL

S Sodw

ACCOUNT DISTRIBUTION

Bog. No_
g |pg
- 8- . -
e |§ ' 8153 |E |52 Freight | Invoies
Acet 12 18138 éz éq Frov. Amount
131 -
131
131

FORM CDF 41 5M Gp

#%% VAIL PAYMENTS TD: LDCﬂTIDN# 0514 CINCIMNATI OH  45264-0514 #ax

Q2G. 00

6) :
/}\h 920, 00

CDF002271



FANTON DROP FORGE . 0310
4573 SOUTHWAY 5T SW

CAMTON
OH 44706 . i
4. Generator's Phone ( 21&) 477-4511
5, Transparter 1 Company Name : ' 6. S EPA ID Number
RESEARCH OIL COMPAMY ] OHDOD4178612
7. Transporier 2 Company Name 8. US EPA |D Number
| I
9. Designated Facility Name and Site Addre 10. US EPA ID Number
RESEARCH QIL Ca.
55 TRANSFORT RD.
CLEVELAMD ‘ .
a4 44115 : DHD604178612
y m1|1 US DOT Description (inoiuding Propsr Shipping Neme, Hazard Class, and iD Number; 12|\.Jc(’3.on1air.1re;rpse Total 103Ll.lanlity &;&101
a. OIL/HATER

NOM-HAZARDOUS FOR RECORD KEEFING PURPOSES DHLY

900

no-ArDIMZMO

15. Special Handlmé Instructions and Additional Information FO# 927?0-—4 REL#% 4

USE GLOVES % GOGGLES; PUMP TonM: HOSE 40°3" THE WEST TAMY CONTACT KEITH HOUSEENECHT 477-4-
211

ACCEFT # (a): 0010903 A
ALL SPILLS MUST BE REPORTED TCO THE NATIONAL RESPONSE CENTER _AT (800) 424-8802, 24 HOURS PER DAY,

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are

classified, packed, marked, and tabeled, and are in all respecis in proper condition for transpor by highway according to applicable internaticnal and national government
requlations.

it 'am a large quantity generatar, | cerlify that | have a program in place to reduce Lhe velume and toxicity of waste generated 1o the degree | have delermined lo be
economically practicable and that | have selecled Lthe practicableé method of treatment, storage, or disposal currenily available 1o me which minimizes the present and

tulure threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select
the best waste management method that is available 1o me and that | can afford.

[~ Prinled/Typed Name ) Signature J Monih Day  Year
- ——
A Nescod  Buady T ot Lol 19 %
T |17 Fransporter 1 Ackonwledgament or Receipt of Materials o . T ] Date
: = . AV a 7
A ped Na - | Signat . Month Day  Year
N 3 7 . !
: ﬁ (2ANEEAS 12 d ' dw
o1 18. Transporler 2 Acknowledgement ar Receipt of Materials el ' [ Date
? Prifled/Typed Name Fignature Month Day  Year
E
R

19. Discrepancy Indication Space 1

*x¥¥%DESCRIPTIONS AND GUAMTITIES SUBJECT TO LABDRATORY ANALYSIS#*%#% CDF002272

i

]
20. Facility Owner or [Oj%tor Certification of reempl of hazardous materiats covered by/ﬁ( zamlesl except as noted in I?em 19.
)
Printed/Typed Natnes \ Signature ] Yéar
WA JoS Do~ (e iy

EPA Form 8700-22 [Hev.\d-sa Previous editions are obsolete. CEMERATY:

< A= =0>m7




e mg S
o TR S P
Pleasen‘prml ar type. . (Farm desrgned Ior use an elite (12-plfch) typewrller)

Fort Appraved OME ho. 2050-0039 Expira s30.05
| #- Generator's US EPA o N° o Dom.ﬁ'r\qg:ftNo Information in the shaded areas
WASTE MAN'FEST : J TR “is-not required by Federal law.
3. Gsneralq_rs Name and. Mallmg Address D E

- / 13H[3F' FORGE:
A57E ;‘.‘SEH-JTHLQY 8T rq{-\! .
CCAMTON L
DH. 44704 o
4. Generatar's Phone'( A1)

_&77-Asiy

5. Transporter ¥ Company Name US EPA.ID Number

REGEARGH [DIL COMP&NY - - ° . I _CHPOGA L 7RE 1
'r'. _Transporler 2 Company Namg ) ' : us EF’A ID Number’

. " 3 J ’ ) E l
9, Deslgnated Facility Name and Site Addr 5 ' 10. -
SEAREH. DIL £, :
FEER CTRAMEMOTT 320, i
TLEYELAND o E = o
0 A4115 lJll—lLD_ng 15
i Ty -
11, US DOT Descnpllon (fncr‘udmg Proper Sh:ppmg Name, Hazard Ctass and .'D Number) . 12 Containers LD
HM _ No. Type | Total Quanlity - |ywipvol
DL ZBITER \ o ‘ ' '

| HOR-HAEARDELE. FOR E& ORD FFEPlhb EUEPU &% LY

‘DoarDImMZMmD

FO# 92770 - REL# 3
F_"j., F’Lii’if' "Hﬁ“‘“ IIBE)‘E- vf‘r!"h"" t.(.'.ll\ﬂﬁFT IFHH H"ﬁ.l*"?hl"h('k—ii ‘i?}

Gl AEY E: bﬂdﬁd

_1} i

AURERT # faYs nuuaDoT [\l ‘ . ot P }(
ALL SPILLS MUST BE REPORTED TO THE NATIONAL HESPONSE CENTER AT (Boo} 424 8802, 24 HOURS PER DAYP‘) \/\ i

GENERATOR'S CEHTIFICATION l hereby declare that lhe conlents of 1h|s conslgnment are fully and accurately described above by proper shlppmg name and are
cl assllhed packed, marked, and labeled, and are in all réspects in proper I::Dndl'llon for 'lransport by hlghway according to applicable |nlernat|onal and nallonal government
regulations

If I am a large quanmy generator, | cerufy that |have a program in place to reduce the volume and 1oxicity of waste generaled to ther degree | have determined {0 be
economically praclicable and that | have selected the practicable method of treatment, storage, or drsposal currently available lo me which minimizes the present and
future threat to human health and th

senviranmant; OR, il ['am a small quantity generalor I ha cod 1a|lh eflort 10 mlnlmlza my waste generalicn and selec:‘
the best waste management meth lha’l ls avarlable lo me and that 1 can afrord . / . o~
" Printed/Typed Name - : ' C Slgnalure RS A ‘ ., Month: Day .. Year |
y . e B L " e
BEAL Ao/ E4E \ SRR V- BVl vt
7 | 17. Transporter 1 Ackonwledgement or Receipt of Materials C e e E.7 E. 7 : ] ‘Date
E Pnrared.nyped Name: . } ; 1 S|g}a}d/ Monith- Day {'_fea,
N : f ! ol Fa
s knumk/faﬂ@auﬁ I W/ /2, [54j7*£ 7 I = Vol
o | 18. Transparier 2 Acknowledgement or Receipt of Malerials . { . 1 . Dale
? Printed/Typed Name ] oo ] Signature . i Month - Day  Year
al - . , e L1
19. Discrepancy Indication Space ' R ‘ ' ; :
Pl wresDESCRIPTIOND ﬁhD HUANTITIEE EUBJEET :D LwBDFﬁTGR¥ ﬁhH}f I
A il
c .
|

CDF002273




GLES .
: 22077:Mound Road

Research Environmental Industries

ROC PAR8

4 H
4o

Disposal Facility Representative ngnature

_ _ 2777 Broadway Avenue
¢ Warren Ml 45091 . Trip Report ' Cleveland OH 44115
Date: | g }— oS e Carrier: S Driver:

;. ___ Dispatch Information - o -
Generaton i _ PO#: _7 A/ o
Location: SRR Approval #

Contact: N Sch Del. Time:
Phone Number: “f / Waste Name:
Instructions: i Manifest #: of e
Driver Information
* Pleasa nofe: Times lo be designated in 15 minute incremsints. Note delays below. _
Hose 2" \ | Hose 3" ____Spill containment O3
Yard Time In Departure Time Scale Arrival Scale Delay  |Actual Unload Time|  Unload Delay Drop Trailer Down Time
Odometer Readings -
- State Highway Used Toli Non-Toll Bulk .- Vendor
R T e P T
: : a 5 I
Total Miles: Unit #:
Driver Signature:
Generator Information
Generator Appt Time: Arrive Geperator; Pumping Time: Depart Generator: Total Time:
0 Fo { L > : H’”* ey ; hes. £ min.
Comments :
Equipment

.‘ VacOl . TankO:® van O

%, _ Roll-off O Other __

2 Gading.- Requested Used
explanation listed above are correct.” & ¢ - ¥ Hose2" O a
Generator Signature: _- Hose 3" O -0
Printed Name: __% IRV LTS Ft
Date: : Drum. Pipe a a

7 : Special Request
Disposal Facility

* | have inspected the trailer and certify it RCRA empty and verify that the times and explanation above are cofrect, CDF002274

Notes:




Please prinl'ar type. = {Form designed for use on efte (12-prich) ypewnler )

SGE6S

RESEARCH OIL COMPANY

_oHpood17pe1n
8,

. - Form Approved OMB No. 2050-0039 Expires 9-30-8¢
i 4 F 1. Generator's US EPA ID No. Manifest 2. Page 1 [
~__ WASTEMANIFEST  QHDoO8E= 18D oosumeiNe T by e
3“G.fqgj|§r_at0r's,Name and Mailing Address ’ A. State Manifest Document Number
CANTON DROF FORGE 0310 r S
45?E}SDUTHWQY ST Sk
CANTOM: B. State Génerator's 1D
OH 44766 "
4, Generator's Phone ( 216) 477._451 i )
5. Transparer 1 Company Name : [} US EPA ID Number

C. State Transporter's ID "
D. TranspoHer's Phone-

7. Transporier 2 Company Name US EPA ID Number

(216) 6238383

E. State Transporter's ID’
F. Transporler’s Phone

9. Designaled Facility Name and Site Address

RESEARCH OIL CO.
2655 TRANSFORT RD.

10. US EPA ID Number

G. State Facility's ID

DO—SPrDIMZMO

CLEVELAND H. Facility's Phone

OH 44115 l,‘annng}JﬂA1? (216)623-R0383

1. US DOT Deseriplion (Inciuding Proper Shinping Name, Hazard Class, and 1D Number) 12 Containers 13. Ui I
Hm No. Type | Total Quantity |wi/vol Wasle No.
& OIL/WATER
NON-HAZARDOUS FOR RECORD KEEPING PURPDSES ONLY
: ’ 001 TT G

c.
d.

J. Additienal Descriptions. for Materials Listed Above

5 K.j._Hjag'ldli‘rl_'g-Cod‘es"_for_,Waslés Lislad Above
o UTIME IN:
“* . TIME OUTs

15. Special Handling Instructions and A.ddilional.lniormation

PO# 92770 REL¥ 3

ACCEPT # (a): 0010903 f\

USE GLOVES % GOGGLES; PUMF TANX HOSE 40°3" CONTACT KEITH HOUSEKNECHT 477-4511

ALL SPILLS MUST BE REPORTED TO THE NATIONAL RESPONSE CENTER AT (800) 424-8602, 24 HOURS PER DAY‘_S% [Z/\

regulalions.

future threat to human health and the environment; OR, if | am a small quanlily generalor,
the best waste management methed 1hal is available o me and that | can afford,

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignmeni are lully and accuralely described above by proper shipping name and are
classified, packed, marked, and labeled, and are in ali respects in proper condition for transport by highway according to applicable international and national government

It I'am a large quantity generalor, | certify that | have a program in place lo reduce the volume and toxicity of wasie generaled lo the degree | have determined to be
ecenomically practicable and that | have selecled Lhe practicable method of treatment, storage, or disposal currently available 1o me which minimizes the present and

Wjd faith effort to minimize my wasle generation and select

Printed/Typed Name Signalure : / 4 Mongh Daﬁ_ Year
BeA0) AL EE ,?ééijégzg :Z—iég;f - &1512]]
7| 17. Transporier 1 Ackonwledgement or Receipt of Malerials /_J_‘U \_) Date
E Pripted/Typed Name ] SigW A Month Day Year
N _ e -
s lEZzua[d Cocpinqwo /(e 2
0| 18 Transporler 2 Acknowledgement or Receipl of Materials ' Date
?— PrintédITyped Name Signature Month Day Year
; | N I |
.1 18. Discrepancy Indication Space ) .
F *#x%%XDESCRIPTIONS AND QUANTITIES SUBJECT TO LABORATORY ANALYSIS#k##%x
ol | CDF002275
[
L

20. Facility Owner or Operator; Cerlification of receiot of hazardous malerials covered by this manifest except as noted in Hem 19.




RESEARCH OIL COMPANY - fi‘iVDIE‘E

2777 BROADWAY CLEVELAND, OH 4411%

i 4 R97211

pg  inv numher
(216) 623--B303
CANTON DROF FORGE
4575 SOUTHWAY 5T. SW  POR 4902 :
CANTUN e ' ”\
OH 44704 o uFb\. QﬁlQﬁbéil.
- it~ PRS-
sm . Trans fust No A Date Terms
e e e e - —— r—— . b ———— e e e M e i iy o e e P
7 OUR TRUCK 0310 kjh/ﬂﬂ-{AJ\J 20/95 ET 30 DAYS
v Date/AppCd Rty Description \E;jfll4ﬁtﬁﬂ Extension
06/15/95 PO#: 92770 REL#: X
0010903 MAN# 34362 M. H. LID WASTE
- 3,000 - LIMUID WASTE (&0 %) 50 480,00
=000 SUSFENDED SOLIRS (& ) .045 125, 60
1 TRANSPORTATION CHARGE 300, 00 300, 10
1 DEMURRAGE (1.25HRS @ $SO/HR) 62,500 62,50
#% PAYMENT TERMS ARE NET 30 DAYS *xk
SUB TOTAL 977.50

SSale

ACCOUNT DISTRIBUTION

Eeg. No.
vleln % | EEE Treight | laveico
Genl. B | - 3 t
Acct .g 2 53 Qg_ E a Prov. Amount
131
131
131
FORM CDF 41 5M &P
TR e

U T
beE MAIL FAYMENTS TO: -{-UEQTIDN# 0514

CINCINMATI OH 45264-0514 #%+

(ﬁwﬂ

(? |
ﬁﬁ\ 977.50

CDF002276

2



_ \ EAY L
Pladse p”'ﬂ ar type. (Form dss.'gned for usa on alite {12 p-lch) lypewriter.)

: .' T ' L ' Form Anl:ruv-d OMB No. 20500029 Explras §-30-58
kN e WASTE MANIFEST 1. Generatar's US EPA 1D ND T Do%%}éfﬁtstNo “2'Pagel | ntarmation in the‘s.haded areas
B L DHDOOAAES1 AT s ] . ,,41(3{_, of 1 -| isnotrequired by Federal-law.

3. -Generator's Name -and- Mailing Address A ' ‘ ' NS 7

CANTOR DROF FORBE - o e @310
1575 SOUTHEAY ST HW -_ B S

ﬁﬁmifm! B ' ‘

OM. 44704 ‘

4. Genefalor's Phone ( ?1&1.) ; 47?“4-511_.

g, sERvIcE

: M=k, -
7: Transporler 2 Company Name B.. WS EPA ID: Number .
9. Designaled Facility Name and Site Address 10. . us EPA iD Number

REBEARDCH. 174 0.
PEEN TRAMEEORT RD.
CLESVELAMD.

M 44315

JHDOOA] T4 1R :
11. US DOT Description (irciuding Proper Shrpprng Name,. Hazard CIass, and D Nurnber) ’ 12 _Containers .- 18 ljr:it
HM ) No.  |'Type | Tatal Quantily wivol
a| |REILAWATER S

WON-HAZARDOUS FOR RECORD KEEFING PU&PQQES’D&LY-

21T 3000 | "

‘mO-APPIDMZIMO

15. Special Handling Instructions and Aﬁﬁiiioﬁ_&l I;?o.rrnarmn PO ‘?;;3‘,?'}’ REL# '2
‘JE’E l'il.‘i.”-_'l'-.:’E'S B EDGELEE;' F*'-UH‘F;' DRUME NEED DR!;J_HF‘I.FTE CONTACT KEITH 477-A511

ACCERT B o(ad: GOLOSOE N , :
©ALL $F‘ILLS MUST BE.REPQRTED TO THE NATIONAL . FIESF'ONSE CENTER AT (BOO) 424 8802, 24. HOURS PER DAY

GENERATOR'S CERTIFICATION ‘| hereby declare that the conients of 1h|s consngnment arg 1u|ly and accurately descrlbed above by proper Shlpplng name and are
class||f|ed , packed, marked, and Iabefed and arein all respecls in proper candition for transport by highway accordmg 1o applicabie international and national government
regulations.

16.

It I'am a large quantity generator,’] cerufy that | have.a program in place to reduce the ¥olume and toxicity of wasle generated ta the degree | have determined lo be
economically practicable and that | have selecled the practicable method of treatment, storage, or disposal currently available to me which minimizes the pregent and

future threat to human heaith and the environment; OB, if | am a small-quantily generatar, | have made a good faith effort 1o m|n|m|ze my waste generatmn and serec!
the besl wasle managemenl msthod thal'is available 1o me and that | can afford. .

F'r| diTyped Name s ature } . Mon!h .Day Year
j /2 C ACRTO pv o A ﬂ “y /4/ C"-»%L ,,53;.. Vo& e 195
1 7 {17, Transperter 1 Ackonwledgement or- Receipt of Matenals _ o T L . ] i _ . Date
2 Printed/Typed Name . o Signature , : . .. Month  Day Yej:
N V g . ’ . e S
| loseed SteEpki foq Az takd ke
ol18 Transporter 2 Acknnwledgament or. Hecemt "ol Mal erlals - Daile
? Prmted!Typed Name ‘| Signature - : Month  Day - Year
R) - | B |
19. Discrepancy Indicalion Space ’ ' 7
| g1 - E*exsDESCRIFTIONS F.ND ﬂUﬁblTITlLf-\ SUEIJEET TE 1. F‘HDM}TUhY M\!ﬁL ‘rEl SREREE
2 . . CDF002277
i L -
L {20, Faclity Owner or Oparalor: Certification of raraint Al hazardnns mateniale nnuarad by this manitact avnant ac natad in llam 10



02072 444 Road

Trip Report
= Carrier: __ e

Research Environmental Industries

Generator:

ROC .,

2777 Broadway Avenue
Cleveland, OH 44115

Driver; __ . . 7 .t

Ve P ,r' e » PO#: ‘_':, - i ,A(,“V.j -

Location: L s ’ Approval # e
Contact: Lo . Sch Del. Time:

Phone Number: Al T L Waste Name:
Instructions: _ Manifest #: AR

/ E i‘.’ e
Driver Information
* Please note: Times to be designated in 15 minute increménts. Nole‘déll-ays below.
Hose 2" , Hose 3" Spill containment 143
Yard Time In Departure Time Scale Arrival Scale Delay  |Actual Unload Time{ Unload Delay " Drop Trailer Down Time
Notes:
Odometer Readings . uel
PR State Highway Used Toll Non-Toll Bulk Vendor
<
Totgi"Miles:_ Unit #:__ <%
Driver Signature:
Generator Information

Generaldr Appt, Time: Arrive Generator: Pumping Time: Depart Generator: Total Time:
’”,_ ’ : i -f_ Ce LAY ) % hs. < - min.
comments:-.- :

, Equipment
Vac I Tank Van[
Roll-off Other _ .

{"have inspected the Irafler and It is acceplable for loading. | also verily that the times and ReqUESted Used

xplanation listed above are correct, /' . . Hose 2' [I U
' . — 1 :f J A \

3enerator Signature:__", AN wiﬁx Hose 3" [J . =
>rinted Name: R b
Yate: Drum Pipe O O

) Special Request

Disposal Facility

! have inspected the trailer and certify it RCRA empty and verify that the fimes and"explanaﬂon above are correct.

Jisposal Facility Representative Signature:

lotes:

CDF002278




ZTOAP>PIMZ MO

.

L i e — I - OHDAN44LS142 - - - - S fﬁ@-' is not required by Federal law,

3. Generalor's Name and Mailing Address A: State Manifest Document Number

CANTON DROP FORGE

4373 SOUTHWAY ST SW
CANTON

OH 44704
4. Generalor's Phone | 216 477-4511

vecument No e Information in Ihe shaded areas
of 1

| es.
B.

7. Transporter 2 Company Nams US EPA ID Number

E.'Slate Trarisporier's -
L. .- . . - - - - - [r fransporters Phans.

¢. Designated Facility Name and Site Address 10. US EPA ID Number
RESEARCH DIL GaO.
2653 TRANSFORT

CLEVELAND
OH 44115 | - oHDOO4178617 i (Z1E
i 4.
" N1[ 1. US ROT Description {inciuding Proper Shipping Name, Hazard Ciass, and ID Number) . 12&‘:0”'3'11:5 Totat 103uan1ily qutn | it Waste No.
a | |OIL/WATER B
NOM-HAZARDOUS FOR RECORD KEEFING PURFOSES DMLY
001 TT G
) 13000
b.
c.
d.
J. Additional Descriptions for Materiafs Listed Above

K. Handling Codes for Wastes Listed Above

TIME IN: TR0 AM
TIME OUT: 5 00 AM.

15, Special Handling !nstructions and Additional Infgrmation FO# ‘?2770 REL# 2
USE GLOVES % GOGGLES; PUMF DRUMS NEED DRUMFIRE CONTACT KEITH 47_7-—451 1

ACCEFT # (a): 0010903 N
ALL SPILLS MUST BE REPORTED TO THE NATIONAL RESPONSE CENTER AT (800) 424-8802, 24 HOURS PER DAY. 3%V

16. GENERATOR'S CERTIFICATION: | here'by declare that the contents of this consignment are fully and accurately cescribed abave by proper shipping name-and are

classified, packed, marked, and labeled, and are in ali respects in proper ¢onditien far transport by highway accarding to applicable international and national government
regulations. :

It 'am a Jarge quantity generator, | certity that |-have a program In place 10 reduce the volume and loxisity of waste generated to the degree | have determined lo be
economically practicabie and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and

fulure threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effart to minimize my waste generation and select
the best wasle management meathod that is available to me and that | can afferd.

Printad/Typed Na 5 ) F k Month Day  Year
Z- ' /29 Q&ﬂ%‘rﬁ,«) _ ' : . Cu:ub_ RTALVAL A
o7 Ld

L]

T {17. Transporter 1 Ackonwledgement or Receipt of Malerials Date
2 Printed/Typed Name Signature Month  Day  Year
o ;
Y JesepH STEPKA
o | 18. Transporter 2 Acknowledgement or Receipt of Malerials .
f,‘- Printed/Typed Name . Signature Month Day  Year
R 11 1
19. Discrepandy lI}g}j':EtLQh'ﬁpacei .
F *+x#xDESCRIFTIONS AND QUANTITIES SUBJECT TO LABORATORY ANALYSISx*k## CDF002279
A e - o
¢ L AT
| ) i
‘l- 20. Facility Owner or Operator: Cerlification of receipt of hazardous materials covered by this manilest except as noted in Item 19.
S VY WO ES Date
Tl - \ TN XS AT ATRR I (R T
¥ nkedf

THRE ek /A e



o 15 Camer C 5

Dlspatch Informatlon

\enerator: OQA\J—J-}\, ))r’up £ g ok
Tucation: 5576 C‘mv‘// u/cu/p-,gé St’/(J ("&L/;Jy_,:)ﬂ-_,_

Contact:. e
Phone Number
lnstructlons:

M@r’?f’f bzunjwf:w_,

Dnver Informatlon

L I * Please note Times lq be desngnaled In15 minute incremenls Note delays balow -
Hose 2" I Hose 3" _

Yard Time In ~ Departure Time Scale Arnval "Scale Delay *. Actual Unload_,'ﬁme

M 5 ao HM Lion aM u yg m

: it il ::.".-_ '_

: Notes B i

Splll contalnment D
‘I_Jnloac_l'DeIay_" _ _qup_Trad_er" | 'Down Time ~ |.

oM e Dokt Vit e

Odometer Readings N S B
23709 | State Highway Used |~ Toll - Non-Toll | 'Bulk - Vendor
223g22 L oW 17730 — T T

T —
Driver Signature: __¢

: -

Unitt:_38 \/

o Generator Information =~

Genérator Appt Time: - Arrive Generalor:- R Pumpmg Time ‘Depart Generator: "I Total Time:.

6//5;/’7’1\.. SR 740/@1&? @{/H HF(; 1O po ﬁpﬁr ,Q_hrs ﬁ'{;)mm
Commentst - S s ~

e * SRR * o 1; e At A IS o I ,;’-‘ ' Equngment EE
A \ - Vac@ . TankO “Van o
Roll- oﬁ‘D ~ Other -

‘I have inspected the traller and i is acceptable for loadlng I also veyity that the times and L E Heql-'e"-"tecI S Use_d o
n . - .
nxplanallon Ilsled above are correct. : “"Hose 2 | - a

:enerator Slgnature( ?< K CNcaoEp-b T | ‘Hose 3"- .D
’rlnted Name:___ - 7 APBE - Ft
)a{e B

DrumPlpe EJ _’ El o
Spec:al Hequest R

, L Dlsposal Faclllty B
i hava inspected the Irailer and cerdi fy it RCRA’ ermipty and verify that the“lees and ekpfanalfon abom e cofrect.”
lisposal Facmty Hepresentatwe Signaf“fe"""
Iotes

CDF002280

A



)auuxaﬁcbuﬁmﬂgyﬁka&.

RESEARCH OIL COMPANY - INVDICE L ob/1b/ms T g
2777 BROADWAY CLEVELAND, OH 44115 inv date pg
(214) 6ZT-B3E3 -

CANTON DROF FORGE

4372 SRUTHWAY BT. BW  POBR &%02
CANTON

OH 447046 -

. &5m Trans Cust No Ref F.0. ‘ Daté Terms
79 DURlTRUEH o310 RY7120  SEE BELOW 06/186/9% MET 0 DAYS
v Date/AppCd Bty Descriptinn‘ ‘ Cost | Exutensian
b /019/95  PO#: 92770 REL#H: 7
LDI0Y0E MAN# 34160 M.H. LIR WASTE
Z,000 LIOUID WASTE (58 7) . 160 430, GO
3,000 SUSFEMDED SOLIBS (&6 ¥) 043 135, Q0
1 ~ TRAMNSPORTATION CHARSE: 300,000 EGO.DD_
1 - DEMURRAGE  (1HR @ $50/HR) S0. 000 B S, 00
%% PAYMENT TERMS ARE NET 30 DAYS *%¥
SUER TOTAL RET. 00
- Soa e
AcchNT DISTRIBUTION g, No
. g :a — -
- Y 2 Freight Involce
Genl. ]l - % 3
Acct, - é HEEIEEILE Prov. | Amount
131 i :
131
FE)
O 4%264-0514 #ak 965, 00
A 17 <
FORM COF 41 SM GP |u

CDF002281



DO A»DImzmD

R o T T nooneialt2n N INe shagded areas
(m I : ;: ] 52 o ]_ - 33790_.' of 1 is not required by Federal law.
3, Generator's Name and Mailing Address A..Slate Manifest Document -Number
CANTON DROF FORGE 0310 - '

4575 SOUTHWAY ST SW
CANTIN . -
OH 34704

4. Generalor’s Phone ( 216}

5. Transporter 1 Company Name

4774511

B. Stats Generator's ID . ' -

RESEARCH OIL COMPANY

7. Transporter 2 Company Name

8.
L.
L

US EPA ID Number

b |

. State: Transporter's 1D
D. Transpofler's Fhone' .-

(2146) 623-8383

US EPA ID Number

E. State Transporier's ID

F. Transporier's Phoneé-

9. Cesignated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID

RESEARCH OIL CO. '

2655 TRANSPORT RD. ?

CLEVELAND c’ W H. Fagility's Phone

OH 44115 L_oHpagai7as1s (216) £23-8383

11. US BOT Description (including Proper Shipping Name, Hazard Class, and /D Number) 12. Gonlainers 13 dfm ) L
HM ' Type | Total Quantity [wipyol Waste No.
& OIL/WATER
NON-HAZARDOUS FOR RECORD KEEFING PURPOSES ONLY J3000D
1T G

h.
c.
d,

J. Additional Descriptions for Materials Listed Abova

28V

K. Handling Codes for Wastes Listed Above

TIME IN:
TIME QUT:

ACCEFT # (a): 0010903

15, Special Handling Instructions and Additional information

PO# F1274
USE GLOVES % GOGGLES; PUMF TANY HOSE 40°3" FEMALE ADAPTOR CONTACT KEITH 477-4311 EXT 180~

REL #

ALL SPILLS MUST BE REPORTEDR TO THE NATIONAL AESPONSE CENTER AT (800) 424-8802, 24 HOURS PER DAY.

16.

GENERATOR’S CERTIFICATION: ! hereby declare that the contents of his consignment are fully and accuralely described above by proper shipping name and are
classified, packed, marked, and labeled, and are in ail respects in proper coendition for transport by highway according to applicable internaticnal and national government
regulations.

If I am a large guantity generator, | ¢ertify that | have a program in place to reduce the volume and Iloxiciiy of waste generaled lo the dggree_l have determined to be
economically practicable and that | have selecled the practicabla method of treatment, storage, or disposal currently available to me which minimizes the present and

future lhreat 1o human health and the environment, OR, it { am a small quantity generator, | have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that ! can afford.

Printed/Typed Name

i ‘)/M/,UCL

Lo TR
e

Mopth  Day Year

IR0 UMZETH

fgn%mz.g Lk (VZA«//ZWWQ

LS 5]
17 frahsporter 1 Ackonﬁﬁ.—dgemenl?if Aeceipt of Materials Date
Printed/Typed Nams, v Si . Mgnth Day Ygi.:
Nows WOCT2 & IS 1T
18, Transporier 2 Acknowledgemenlt or Receipt of Materials P J Cate
Printecd/Typed Name Signalure Month Day  Year
e

19. Discrepancy Indication Space

F i****_DESEER—I [';'TIDNS AND QUANTITIES SUBJECT TO LABORATORY ANALYSIS#¥*xx
el : CDF002282
! I E L
20; Fagilfly Bwner or Operator: Cerlilication of receipl ol hazardous materials covered by this manilest except as noted in item 19,
! B —CT—
v Printe ed Name Signatu . 0 % Month Day Year
oug A Cov Ynor e 106 17 165 §




19077 Mound Road
Narren.,Ml 48&9+ ("

§. 5

010116

2777 Broadway Avenue |

Research Enwronmenta\ Industrles :
. : ' Cleveland OH 447115

Trip Report

93

D_atE_'. . Carrler: . Q O (, 'Dnver \\5 HO \.
e _ Dis atch Informatlon . S

Generator: _: Q‘Q"" U“j D((o(’ For G —P B "-;p Q)';I’)é,

Location: L‘Lb 7S SQUTHWAY ST “_;:.51 ,\J AT O)—\ Approval # Yo 0N Oq 03

Contact: ' ’ ‘ ch.Del: Time:

Phorie Nu

“Waste: Name:
._Mamfest #

Instructions: .-

éinwo

i

Drwer Informatlon

Hose 2" .

. Please note T‘mes to be designated in15 mlnuln |ncrements Nole delays below.

: - - Hose 3" _ . ' Sjill containment O
Yard Timeln .~ Depanure Time Scale Arnval ‘Scale Delay  |Actual Unload"ﬁme : Unload Delay "Drop Trailer Down Time ,
oI LEC e O SRS [ I S
— A e “
Notes - -
Odometer Headmgs PR [Mies] = - [Fuel] .
: State” Hig\?way'Used “Toll - Non-Toll Buk . Vendor
Dfl}ti"kb oY | I ' . B

I'otal Milgs:™ - Dol TE T Umt_#:":lg-\/
driver SagnW’ﬂf? ;
_Generator lnformaflon T
Generator Appt. Time:. Arnve Generamr R ~_PumPln_g ij D ': | © T r’G,enﬁ'alor: ' Total Time: R |
_ DO N Q‘/L g O :2. hrs. 3'~’::7mm.
somments: _ R N _
' - vacld TankO van
_. , , " 'Roli-off0 -~ Other

| have mspected The tralle and it is acceptable for Ioadmg I also verify that the times and : Beq_l;ested - Used

«planaticn listed above are correct : M w “Hose2' O P O .

ienerator Slgnature Hose 3" :{ﬁ f O
CoR_IY “Ft
-+ Drum Pipe a 7 El y
- Special Request ___ T

Iotes

lisposal Facnhty Hepresentatlve Slgnature.

b

CDF002283 -



BRI

Please print or lype, {Form designed for usa on elite (12-pitch) typewriter.)

Form Approved OMB No. 2050-0039 Expires 9-30-96
WASTE MANIFEST 1. Generator's US EPA ID No. Do%ﬁé’ﬁlslr\lo. 2.Page 1 [ |niormation in the shaded areas - :
) ARDONOALLSIAT 0 l S ETIG) al 1 is nol required by Federal law. }
3. Generator's Name and Mailing Address ) I

A. Stals Manifest Documant Number - -~ - '

CANTON DROP FORGE
575 SOUTHUAY ST SW
CANTON

UH 44704
‘4. Generator's Phone ( 214

0310

47745141 ‘ !
5. Transporler 1 Company Name 8. US EPA ID Number ¢. Stale Transpartei's ID . © 7 LT ) '
KESEARCH DIL COMi*aNY L _onpooaizaets - - - [0 fransporer's Prone . (216) 623~B383
7. Transparter 2 Company Name B. US EPA ID Number E. Sgatﬁjfﬂl‘lsnoﬂér's"l‘b. T
— L S - JF. Transponer's Phong -
8. Designaled Facility Name and Sile Address 10. LIS EPA 1D Number G. Slate Facility's 1D
RESEARCH DIL CO. S
2655 TRANSPORT RD. : o
CLEVEL AMND H. Facllity's Phone
OH 44115 Loewogatyaeie - - 1 (216)623-83853
13. US DOT Description (fncluding Proper. Shipping Name, Hazard Ciass, and 1D Number) 12. Containers 13. l}:i} I.
HM Na. Type | Tolal Quartity |wirval - Waste No.
2 QIL/WATER
NOM~HAZARDOUS FOR RECORD KEEFING FURPDSES DNLY 2000
001 TT G
a .
E b,
N
E
R
A
T
O e
R

. Additional Descriptiohs K. Handling Codes for-Wastes Listed Above

U CRIMES TN
oo TIME OUTE

IO T
15. Spedial Handing Insiructions and Addiional Inférmalinn PO ‘ﬂ,ﬂ?b REL# V
USE GLINVES & GOGGLES; PUMP TANY HDSE 40°3" FEMALE ADAPTOR CONTACT KEITH 477-4%311 EXT 180

ACCERT # (a): 0010903 _
ALL SPILLS MUST BE REPORTED TO THE NATIONAL RESPONSE CENTER AT (800) 424-8802, 24 HOURS PER DAY.

16. GENERATOR’S CERTIFICATION: | hereby declare thal the conlents of this consignment are fully and accuralely described above by proper shipping name and are
class]lﬁed, packed, marked, and labeled, and are tn all regpecls in proper cendition for lransporl by highway according lo applicable internalional and national gevernment
regulations. .

Il T'am a Jarge quantity generator, | certily that I have a program in place lo reduce the volume and toxicity of wasle generaled to the degree [ have determined 1o be
aconomicaliy praclicable and that | have selecled the praclicable method of reatment, storage, or disposal currently available to me which minimizes the present and

luture threat 1o human health and the environment; OR, it 1 am a small quanlity generator, | have made a good faith effort to minimize my waste generalion and select
the bes! waste management method that is available lo me and that | can afford.

p; )
PrinjediTyped N \ s ighature- Mopth Day Year |
S W i ) A 615 fo)
W NATYAA% LY f ¢t d g f-_1/J “ ;

T | 17.Transporter 1 Ackunwfedgementb; Raceipl of Malerials i & Vi Date

R - -y

A Printeds/ Typed Narne5 v . Si ’ Agnrh -_Q'.ay ear

N ows YIOUT % A

3 18. Transporter 2 Acknowledgement or Receipt of Malerials - ‘ -, Date

4 Printed/Typed Name Signalure Month Day Year

E . .

R |

19. Discrepancy Indicalion Space
F #e¥#RDESCRIFTIONS AND QUANTITIES SUBJECT TO LARORATORY AMALYSISHk&#*
¥ .

c CDF002284

1 )

ll' ED._Fac#I'ny QOwner or Cperalor: Certification of receipt of hazardous maiarials covered by this manitest except as noled in liem 19. !



REBEARCH OIL COMFANY ~ INVOICE O 0b/16/95. 1 b R97149
2777 BROADWAY CLEVELAND, OH 44115 " inv date

pg inv numher
(214) &23-B383

LARNTON DROF FORGE
4373 S0UTHWAY ST. 54 POR 4907

CANTOM
OH 447¢4
ilsm Trans Cust hno Ref P.0. Datae Terms
o9 QUR TRUCK 0E10 RY7119 SEE BELOW  0&6/16/9%  NET 30 DAYS
?vaDatEIQppCd Oty Description Cost Extensinon
D&/06/95 PO#: u2Fe— G170
DCIOR0A : MANE 3790 M.H. LID WASTE
3,000 LIGIID WASTE (55 1) . 180 430, 00
3,000 SUSPERDED SOLIDS (5 ¥) : C L 05D 0. 00 -
1 FRANSPORTATION CHARRBE _ 340, 000 Jao.ao
1 DEMURRAGE (1.5HRT @ $50/HR) 75000 7%.00

*EE FAYMENT TERMS ARE MET 350 DAYS #%¥

SUB TOTAL | P45, 00
BSoa e
DISTRIBUTION '
ACCOUNT Beg. No.
. o - ,
: y|§ (BE . _
oL 3 £2 Freight Invoice
Genl =% tale e b
Acct. .E 5 Sg g ﬁ S a Prov. Amount
131 ' ‘ -
131
131
‘ IDH  45264-0514 »¢x €3 945, 00"
FORM COF 41 SM ar ! '

CDF002285



